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	Ballincollig Table Tennis Club

	Membership Application Form




 

First Name
​​​​​​​​____________________

Last Name
_________________________

Address
______________________________________________________________________




______________________________________________________________________ 




​​​​​​​​​​______________________________________________________________________

Home Phone
______________________

Mobile
_______________________________

Work phone
______________________

Email
_______________________________


For Applicants under 18 years of age only

Date of Birth

__________________________________________

School/Collage

__________________________________________

Class/Year

__________________________________________

Parental Consent
__________________________________________





Signature of Parent/Guardian

Please state any medical problems that the club need to be aware of:


___________________________________________________

Note: Permission MUST be sought from event organisers for use of Video/ Camera equipment. Children and young people should only be photographed or filmed with their permission and/or the permission of their parents/guardians
Players signature

_____________________________

Date



_____________________________

Note:

Your signature is considered as an acceptance of the 




Constitution & Rules of Ballincollig Table Tennis Club.

_______________________________________________________________________________________________________


For offical use only

Type of Membership

Senior
(

Junior 
(

Associate

(
Student
(

Beginner
(

Non Playing

(
	    Venue
	

	Day/Time
	             /

	Amount Paid
	€
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